
 
 

 

BOARD OF BAR EXAMINERS 
110 EAST MAIN STREET, SUITE 715 

MADISON, WI 53703-3328 
TELEPHONE: (608) 266-9760 

 
 

 
CHANGE OF ADDRESS NOTIFICATION 

(This form must be typed) 
 
Use this page to notify the Board of your address change after you submit your Application.  We will include 
this page in your file after we receive it.  Further, we will arrange to send all future correspondence to the 
address shown below, once the change is effective. 
 
Check one: 
 
____ Diploma Privilege         ____ Wisconsin Bar Exam        ____ Proof of Practice Elsewhere 
 

Name:              

Social Security Number:             

New Address Information: (The Board must be able to contact you at any time.) 

Street Address:              

City/State/Zip              

DaytimeTelephone Number:             

Effective Date:              

 
******************************************************************************************************************************* 
 
 
 
                          
                   (Signature of Applicant)                                                                   (Date) 
 
Send this page to the address listed above.  Address changes must be submitted in writing and are not 
accepted by facsimile or e-mail. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BE-009 (8/04) 


